FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000035869 TR Secretary of State

1. Entity Name 01-09-2003 90079 005 ***158.75
POOL BARRIER, INC.

Principal Place of Business Mailing Address
1313 §. KILLIAN DRIBE 120 DUNES EDGE ROAD
WEST PALM BEACH FL 33403 JUPITER FL 33477

- AR A

2. Principal Place of Business 3. Mailing Address
1213 S. Killiao De.
Suite, Apt # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State aﬁ«g& %lfte . g 6( . ﬁA ) 4, FEI Number 65’0497585 P :z?:i’c;::;ble
4p Cauntry 325 ¢° 3 Country 5. Cerlificate of Status Desired E/ gfe.;?q Q:Ld;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

7KRY-I_)A, WILLIAM e k@Y bA L I Ane

120 DUNES EDGE ROAD - TG O RS DO

JUPITER FL 33477

. ) s T b Bepen  FL|[33%03

8. The above named entity submits this e purpgée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agep .
s C2 //.eya//f- oxAzAB

title if applicable (NOTE: Registered Agert signature requirad when reinstating) DATE v

SIGNATURE

Signature, typed o name of registared agent,

FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2(.}03 Fe_e will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TTLE [ Change 7 Acdition
NAME KRYDA, WILLIAM NAME
steet anoress | 1313 SOUTH KILLIAN DRIVE STREET ADDRESS
crv-st-zp | WEST PALM BEACH FL 33403 CITY-ST-2P
TILE VP [ Delete TITLE [ Change  [J Addition
NAME KLEIN, GABRIELE M. - vane
staeer a0oREss | 1313 SO. KILLIAN DRIVE STREET ADDRESS
CITY-$7-2IP WEST PALM BEACH FL 33403 CITY-ST-2IP
TILE O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE (I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing dpesTmt qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angccurald and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empoweregto execyt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with aoeefdress. with Al other Jj

it empowered,
SIGNATURE: ; 4 AREQUIZED e o a /7k 0//%3
/7

ITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Deytife Phone #

TVdcvy [ |

Ny

CR2E034 (10/02)




